
Counselor Review for Service Academy Nomination
Senator Martin Heinrich

Personal Information Mailing Address Permanent Address

Name:
Phone:
Email:

   

Applicant Information
1.   Applicant First Name:

 

2.   Applicant Last Name:

 

3.   Applicant Graduation Year:

 

4.   Class Size:

 

5.   Rank:

 

6.   GPA:

 

Test Scores
Please insert the applicant's test scores in this section.

1.   ACT English:

 

2.   ACT Mathematics:

 

3.   ACT Reading:

 

4.   ACT Science Reasoning:

 

5.   ACT Composite:

 

6.   SAT Verbal:

 

7.   SAT Mathematics:

 

Applicant Characteristics
1.   Leadership Characteristics:



 

2.   Personality Traits:

 

3.   Ability to work under pressure:

 

4.   Ability to get along with others:

 

5.   School activities and offices held:

 

6.   Additional comments and recommendations:

 

Counselor Information
1.   First Name:

 

2.   Last Name:

 

3.   High School:

 

4.   Title:

 

5.   High School Address Street:

 

6.   High School Address City:

 

7.   High School Zip Code

 

8.   High School Address State:

 

9.   Counselor Telephone Number:

 

10.   Counselor Alternate Telephone Number:

 


